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OF HAZARDOUS WASTE ACTIVITY

rVERIFICA TION)
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This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
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type (12 characters/inch) in the unshaded areas only. . GSA No. 0246·EPA·OT

LOCATION E.~L.ECTF.Dr-·i I C:::;: F
OF INSTAL'
LAn ON LI~ERPOOL.

CONTINUE ON



A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardoue
_te WJiIiI non-cpec:ific sources your installatiolll handles. Usa additional sheets if necea&ary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for aech chemical sub-
stanCIl your Installation handles which may be a hazardous waste. Use additional sheets if I18C8IAry. Page 1 of 3

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for eoch listed hazardous wata from hoepltlJlt, wterlnary
hospitals, medical and I"1I888rchlaboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corrllPOllding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR PBm 261.21 - 261.24.)

K::h.IGNITABLIE
(0001)

~2. CORROSIVE
10002)

1K111. REACTIVE
(0003)

004. TOXIC
(D080)

. I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I InUne that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-

faue information, including the possibility of fine and imprisonment.
NAME 8<OFFICIAL TITLE
Da yton E. Hard
Electronic Syst.

nager
& uui. 0per.



Genera 1Electric Campa ny
P.O. Box 4840

,/ IX -Description of Hazardous Wastes Electronics Parkway
C - Commercial Chemical Product Hazardous Wastes - Pg 3 of 3 Liverpool, NY 13088

94 95 96 97 98

U226 U227 U228 U229 U238

99

U239



General Electric Company
P.O. Box 4840

.- Electronic s Parkwa y
IX-Description of Hazardous wastes Ti 1 NY 13088
C-Commercial Chemical Product Hazardous Wastes (cont'd) pg 2 of-Sverpoo I

49 50 51 52 53

U013
~

U017 U019 U025 U031

54 ~s 55 56 57 58

U032 r ~\" U037 U044 U052 U076

59 VI
~

60 61 62 63

U077 UI07 UI08 U1l2 U1l3

64 65 66 67 68

Ul14 U1l7 U121 U122 U123

69 70 71 72 73

U133 U134 U140 U144 U145

74 75 76 77 78

U147 U151 U154 U159 U161

79 80 81 82 83

U162 U165 U167 U168 U169

84 85 86 87 88

U188 U190 U196 U197 I U208

89 90 91 92 I 93

U210 U213 U219 U220 U222



RCRA INSPECTION REVIEW SHEET

Name of F cility - Gu:..",~.S·c~ - \.t.C ~'L~\::.\<-~'O"\'(.s.
RCRA 10# - N'<DOS'735S"\;}o . )
Date of I spection - G-)." -€\/
Type of Insp ': enerator
Name of EPA/State Inspector -

C,",~~\L~ 'e,c..v'\Q,\'"

Transporter TSO-

Findings of Inspection:
'''a...V\&z,,>~ ol..<;.~') "I'

Action(s} Taken: v,O..•.•.~

Action(s) Recommended: ,,-'V\~
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.nt or type with ELITE type (12 chllr.ctenlinch) in the unshadedareasonly

oEM U.S. ENVIRONMENTAL. "ROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

Form Approl'~ OMI: No 158·579015
GSA No. 0245·£F'A·OT

INSTA L.L.A-
TION'S E"A
1.0. NO.

INSTRUCTIONS: If you received a pneprintedt------.---r--------------------------------f label, aHi. IT in the spaceallen. If any of the
information on the label ISincornect, draw a !Ine
through it and supply the correct information
in the appropriate section below. If the labe! is
complete .nd correct, lellve Items I, II. and III
below blank. If you did not receive a preprinted
label. complete all items. "Installation" means a
single site where hazardous waste is generated.
treated. stored and/or disposed of, or a trans-
porter's principal place of business.PINse refer
to the INSTRUCTIONS FOR FILING 'NOTIFI·
CATION before completing this form. The
information requested herein is required by law
(S«tion 3010 of the Rilsourr:e Contervlltion 11/"10

RtlCoyery Act!.

INSTAL.L.A·

II. ~'f":_ING
ACCRESS PLEASE PLACE LABEL l~ THIS SPACE

L.OCATION
III OF INSTAL.'

L.ATION

De. SU ••• QUENT NOTII".eATION (co,"plct~ it6m c)

ON REVERSE



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the tour-digi1 number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. U&eadditiona' sheets if necessary.

Cct1

B. HAZARDOUS WASTES FROM SPECIF Ie SOURCES En1e' the four-dlgi1 numbe' from 40 CFR Pan 261.32 for each I,sted hazardous wane from
specific industrial sources your installation handles. use additional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the tour-digit number trom 40 CFR Pan 261.34 tor each listed hazardous waste from hospitals, veterinary
hospitals, medical and research labol'lltories your installation handles. Use additional sheets if necessary.--~--------r-----~------~----~

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes correspoudifli to the characteristics of non-listed
heurdous ••••• your inmilition handles. fS. 40 CFR PMu 261.21 - 261.24.J

Ol.IClNITA.L.E
(DOOI I

02. C:ORROSIVE
(DOOII

0,. REAC:TIVE
IDOOI)

0•.TOXIC:
10000)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE TITLE (type or EDNA
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